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LV ﬁlling pressures in group 2. Only 38 (36.89%) patients had
normal diastolic function. Predictors of diastolic dysfunction in
elderly were identiﬁed as age >70 years ( p = 0.02), type 2 DM
( p = 0.03), smoking ( p = 0.05). Though we did not ﬁnd any signiﬁ-
cant difference correlating diastolic dysfunction with sex
( p = 0.09), hypertension ( p = 0.1) (Table 2).
Conclusions: The overall prevalence of LV diastolic dysfunction in
a random sample of an elderly population is as high as 63.10%with
advanced age being the best predictor of diastolic dysfunction
followed by diabetes mellitus and smoking, though gender
and hypertension failed to predict the presence of diastolic
dysfunction.
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Objective: Aim of the study was to study the side effects of danazol
in aplastic anemia patients.
Background: Danazol is used occasionally for aplastic anemia in
resource limited settings but studies focussing on its cardiac and
metabolic effects in this subset are lacking.
Methods: Fifty patients of aplastic anemia were included in the
study and were started on Danazol therapy. The primary outcome
was change in cardiac functions, lipid proﬁle, hematological and
biochemical parameters. The follow up period was six months.
Results: (14,916.67  10,365.81/cu mm to 22,083.33  19,986.24/cu
mm, p = 0.006). Serum transaminase levels (SGOT and SGPT)
( p = <0.001 and 0.004), urea and creatinine levels ( p = <0.001 and
<0.001 respectively) increased signiﬁcantly but were within clini-
cally normal range. HDL showed a signiﬁcant decline from 33.53
 10.06 mg% at baseline to 24.5  7.87 mg% at 6 months
( p = <0.001)) and LDL increased from 83.67  23.3 mg% at start
and 92.82  26.55 mg% at 6 months; ( p = 0.002). Echocardiography
showed increase in septal and posterior wall thicknesses of heart,
LV mass ( p = <0.001) and ejection fraction ( p = <0.001). Doppler
echocardiography at mitral inﬂow showed decreased Peak E-wave
velocity ( p = <0.001) and increased A-wave velocity ( p = 0.01). Left
atrial volumes increased signiﬁcantly (for diastolic LA volume
p = <0.001) and pulmonary vein Doppler showed signiﬁcant
decrease in peak S-wave velocity ( p = <0.001). Tissue Doppler
imaging showed signiﬁcant decrease in peak Em-wave velocity
of mitral annulus at septal wall level. Although E/Em ratio showed
no signiﬁcant increase at any level, be it septal, lateral, inferior,
or anterior ( p = 0.802, 0.172, 0.414, 0.604 respectively). Danazol
therapy was associated with improved platelet counts.
Conclusion: Use of danazol was associated with signiﬁcantly
improved platelet counts. Effect on lipid proﬁle was deleterious.
Renal and hepatic function were deranged but were within clini-
cally normal range. There was an increased systolic cardiac func-
tion, increased LV mass and worsened diastolic function.
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Introduction: Aneurysm of mitral-aortic intervalvular ﬁbrosa
(MAIVF) is a rare and potentially fatal complication of infective
endocarditis. It usually occurswith native or prosthetic aortic valve
endocarditis. This report describes a pseudo-aneurysm of the
MAIVF rupturing into left atrium (LA) in a patient with double
valve replacement with special reference to 3D echocardiographic
imaging.
Case report: A 30 years old man presented to our outpatient
department with complains of dyspnea on exertion of NYHA class
II, for the past ﬁve years. He had undergone aortic andmitral valve
replacement in 2004 and was admitted with septic shock due to
infective endocarditis of prosthetic aortic valve in 2009. It recov-
ered over a period of twomonths and he presented to our OPDwith
progressive dyspnea in 2014. On examination the pulse rate was 84
per minute and blood pressure 110/70 mmHg. Cardiovascular
examination revealed pan systolic murmur at the apex and pre-
served prosthetic valve clicks. There was no clinical evidence of
infective endocarditis.
Chest X-ray showed gross cardiomegaly with cardiothoracic ratio
more than 80%. ECG showed atrial ﬁbrillation with controlled
ventricular rate and left ventricular hypertrophy. Two-dimen-
sional transthoracic echocardiography (TTE) showed a pseudoa-
neurysm in the region of the MAIVF. No aortic or mitral
regurgitation was noted on color ﬂow imaging. Both prosthetic
valves function was normal. There were no prosthetic valvular
vegetations. Trans-esophageal echocardiography (TEE) color Dop-
pler showed two color ﬂow into LA through two separate openings.
TEE using Xplane imaging with and without color Doppler con-
ﬁrmed the pseudoaneurysm in the region of MAIVF. Subsequent
trans-esophageal three dimensional echocardiography (3D)
showed a pouch like lesion in the region of the MAIVF protruding
into the LA in systole and collapsing in diastole. It also demon-
strated a rent in its wall and communication with LA causing a
shunt in systole.
Discussion: The MAIVF is a small area which forms the junction
between the left half of the noncoronary cusp and the adjacent
third of the left coronary cusp of the aortic valve and the anterior
mitral leaﬂet. It is a thin, ﬁbrous and relatively avascular tissue,
with predisposition to infection and abscess formation. The
abscesses may subsequently rupture into the ventricle outﬂow
tract and LA or organize into a pseudoaneurysm. The pseudoa-
neurysm can enlarge and compress left coronary artery causing
angina or rupture to create a communication between LVOT and
LA. When this occurs, the clinical picture resembles that of heart
failure, as in our patient.
Echocardiogram remains themainstay in the diagnosis of infective
endocarditis and its complications. TEE is more superior to TTE in
the detection of pseudoaneurysm of MAIVF. The sensitivity of TEE
is about 90%. However, it is hard to differentiate a smaller pseu-
doaneurysm from an abscess. In this regard, a real-time 3-dimen-
sional (3D) echocardiography provides useful information in
understanding the anatomy. In our case, it clearly showed a pouch
Table 2
Normal
diastolic
function
N = 38
Diastolic
dysfunction
N = 65
p value
Age (mean) 65 71 0.02
Male (n,%) 14 (36.84) 34 (52.30) 0.09
Smoker 7 (18.42) 29 (44.61) 0.05
Diabetic 15 (39.47) 39 (60) 0.03
Hypertensive 20 (52.63) 37 (56.92) 0.10
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